U.S. Depariment of Labor FORM l M_30 Form approved

Office of Labor-Management Office of Management

eSS 010 LABOR ORGANIZATION OFFICER AND o B
EMPLOYEE REPORT Expres 11:30:200

This rdeow under P.L. 86-257, as amende . Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

Sy

R

Far Ofﬂmaltg?\?;prjﬂ?

‘g& n§ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT.
)

1. File Number U - 5‘2_5;,29,4? 2. Fiscal Year Cavered From:
4

o1 /S &) S 2005 Tougn: g5 S 30 S aapsT

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ﬂeél/ u J?;"_j ¢ 1 Name sz&,‘j:f [\f,g‘?j}.’ /Z;/:;L./prr;z/(é'tc/?ﬁ}-/ [n‘/%

Labor Organization File Number Jq,‘p ~ 7 ?,-

P.C. Box, Bldg., Room No., if any an i "_" “f P.0. Box, Building and Room Number, if any )7{/'/{’{ 285
; .

steet [ lpp 7 4 GTE P O E sweet 7577 20 ﬂ%/ 4/,@ S
Sy Spohonl 154 Sty Ko
State 43 2F coe s TIRY Lp State A ZIP Code+4 4 ps2

5. Position 1n iabor organization. - . )
T ru s /‘ /? ¢ / ‘

Enter appropriate data below If, during the past -iscal y2ar, you ar your spouse or minor child directly or i1directly had any of the following interests
{uxcept as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emnployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade n:ame, if any). 7.a. Nature of Interest, Transaction, or Incorme,
Name

Trade Name, if any:

P.0O. Box, Bldg., Room Mo., if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

15. Signature and verification. The undersignec dedarzs, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this report {including the informatios contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned’s knowlgdge and belief, true, cormect and complete. (See the section on penalties in the instructions.)

signédNET Wy%f"" on Jogl- 2& o4 &/F /20

Date Telephone Number
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Name of Person Filing

Fiie Number U-

B. Held an interest in or derived income or ecoronic benefit with monelary value from a business (1) a
substantial part of which consisis of buying froT | celiing or feasing to, or ctherwise dealing with the businass
of an employer whose employees your 'abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from o~ se Ing or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labos organization is interested.

8. Name and address of Business (induding trad = rame If any)

Name
Trade Name, if any:

P.O. Box, Bldg., Room o, if any
Street

City

State 212 Code + 4

9. Business deals with:

a. Labor Crgarz ation
b. Trust

c. Employer

10. if 9.b. or 5.c. 15 checked give tust or empicyar s rame.
Name

Trade Name, if any:

P.O. Box Bidg.. Room No.. if any

Street

City

State Zi2 Cede + 4

11.a. Nature of such dea’ing.

11 b. Approximate doliar va ue of such dealing.

12.a. Nature of interest te ld or income received.

12.b, Amount,

C. Received from any employer (other than a1 employer covered under parts A and B above)
or from any laber relations consultant to an ampl xyar any payment of money or other thing of value.

t3.a. Name and address of Employer or Labar Rzlz rans Consultant
(includ ng trade name, if any).

Name [ g //-m ﬂéfﬁ T rus s ‘,/-/ K A

4

Trade Neme, if any:
P.0. Box, Bidg., Room No., if any _)7 2 ,{;',4;/ 7E7 7
Street

City f-éﬂ 7;4/(

State 1§ A 213 Cede + 4 @;7///*/{24/"

14.3. Nature of payment
Sored  Travel .
oz Jmbare & Y Aud e Ky P lsE S
L A di oo peee Bong

J2- 16~ 2u05

13.b. Is the Business an Employer \% ar Zansullant ?

14.b. Amount of paymen:

24—
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I.\lame of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sl ng o- leasing to, or otherwise dealing with the business
of an employer whose employees your laber organ zation represents or is aclively seeking to represent. or
{2) any part of which consists of buying from ar seling o+ leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust (o hech your labor organization is interested.

8. Name and address of Business (including trade narmre, f any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZAF Cie+4

§. Business deals with:

a. Labor Organeze tign
b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer’t. rame

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Street

City

State ZIF Code + 4

11.a. Nature of such deal ng.

1'.b. Approximate dollar valug of such dealing.

1:2.a. Nature of interest ha d or income received.

12.b. Amount.

of from any labor relations consultant to an emplcyer any payment of money

C. Recelved from any employer (other than zn emgloyer covered under parts A and B above)

or other thing of vaiue.

13.a. Name and address of Employer or L.abor Rela ions Consuliant
(induding trade name, if any).

Name /', V/—e/g {t i 7;-:4 5 f, ,Z”If/: AT

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any f’\ a8 5" Y / %"‘Z 7

Street
cy Fea 2‘7(/;4
State L&f\ ZECaxe+e gL/ - 1929

14.a. Nature of payment,

S e o 7(/]?"./
"/
M- X2 2085

Tr.w.f%///ﬂ* Ve menl ot Frng /s

13.b. Is the Business an Employer /X ¢r Cgsultant ?

14.b. Amount of payment

Y 47
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I:lame of Person Filing

File Number U-

B. Held an interest in or derived income or econum ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor org 1n zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s2il ng or lzasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in1 which your labor organization is interesied.

8. Name and address of Business (including trade nz e, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No.. if any
Streat
City

State ZIP Cide + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. f9.h. or 9.c. is checked give trus! or employer’s name

Name

Trade Name, if any:

P.C. Box, Bidg., Reom Nuo,, if any
Street

City

State ZIF Coce + 4

1-1.a. Nature of such dezlng.

11.b. Approximate dollar vzlue of such dezling.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other thar. an employer covered under parts A and B above)
or from any {abor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatios Consultant
(induding trade name, if any).

Neme £ 1< 1 Ker TrisFe 7/ . e
Trade Name, if any:

P.0. Box, Bldg.. Room No., if any ﬂﬁi;}/ AT 2 7
Street

ciy  FZu /‘/ Z(

State Wi ZIF Cae + 4 ‘7}’///" ﬁ]‘?’

14.a, Nature of paymrent.

Trus 7= fre c/: / el a7
j}ﬂf / /R }47%
J0~ /1~ Zeol

13.b. Is the Business an Employer } or € onsu tent ?

14.b. Amount of payment
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Name of Person Filing

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sl ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sel inJ o+ leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a tnust n wheeh your labor organization is interested.

8. Name and address of Business (induding frade niure, {any).
Name

Trade Narne, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIF Cxe+ 4

9. Business deals with:

a. Labor Organizetion
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's. rame

Name

Trade Name, if a2ny:

P.0. Box, Bldg.. Room No.. if any
Street

City

State ZIF Coue + &

11.a. Nature of such deal ng.

11.b. Approximate doliar value of such dealing.

12.a, Nature of interest hz d or income received.

12.b. Amount.

C. Received from any employer {other than ¢n employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

t3.a. Name and address of Employer ¢r L.abor Rela'ions Cnnsultant
(including trade name, if any).

Name Car”/mi&rf Tru s e f/;/ . Az
.,“I

Trade Name, if any:

P.O. Box, Bldg., Rooem Na., if any }?%2703/'

Street

Cy  slea ,4/{

State LZ/ A

ri

ZIE Cace+ & SN ~ 1949

14.a. Nature of payment.
Tras
T/A’v{f - -f 7}7’”/]/'47

L= 19— 2005

//rai;/- A/-ef/ e ) a

13.b. Is the Business an Employer 7 cr Consultant ?

14.b. Ameunt of payment.
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L]
Name of Person Filing

F le Number UG-

8. Held an interest in or derived income or econom ic benefit with monetary value from a busineas (1) a
substantial part of which consists of buying from s3ling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust n whic your labor organization is interested.

8. Name and address of Business (including trace name, If any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Street

City

State ZIF Coce+ 4

0. Business deals with.

a. Labor Orgarrzation
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employar' ;s name.

Name

Trade Name, if any:

P.Q. Box, Bldg.. Room No., if any
Street

City

State ZIF Code - 4

11.a. Nature of such dealing.

11.6. Approximate dollar value of such dealing.

12.a. Nature of interest Fe.d or income received.

12.b. Amount,

C. Raceived from any employer (other tha ain employer covered under parts A and B above)
or from any labor relations consultant to an emoalcyar eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Redaticns Consultant
(incduding trade name, i any).

e Canponters Tres =

Trade Name, if any:

P.C. Box, Bldg., Room No., ifany /. /) ﬂ”'y J2F

Street
cy Sop AL
Sate WA, ZFCode-a Wi < M2

14.a. Nature of payment.

Tru st /e Jod e/ a4 F
/;7\.2874}/

L=l~ 0%

13.b. Is the Business an Employer X i ensiliant ?

14.b. Amount of payment

fo 21—

|
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Name of Person Filing l File Number U-

B. Held an interest in or derived income or econoiric banefit with monetary value from a business (1) a
substantial part of which consists of buying from s :lling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested. !

8. Name and address of Business (including trade name f any). 9. Business deals with

Name

a. Labor Organzation
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., if any

c. Employer
Street
City
State ZIF Caxce+ 4

- |

10. I 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.b. Appreximate dollar val e of such dealing.
City 12.a. Nature of interest he:d or income received.
State ZIF Corle + 4

12.b. Amount.

C. Received from any employer (other than zn employer covered under parts A and B abave)
or from any labor relations consultant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela ions Consultant 74.a. Nature of payment.
{including trade name, if any). A

‘e/ﬁ/m/ru:f. K)/— 20857 Tou 47‘9: 7/:?,-;,;,.,
Name C}:ff i !{f/ Trust a;{,# Wi« /(/U’*ﬁ’f j

Trade Name, if any:

P.0. Box, Bldg., Room No., if any /7,. {e gf w / ’?,Z. /f

Street
cty fen Ml
State Wi ZIF Coce + 4 4 ~15 A

14.b. Amount of payment

13.b. Is the Business an Employer Y cr Cansultant ? ?//"f (g__ﬂ_
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1
Name of Persan Filing " File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from s:llng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying rom or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business {including trade name. -f any), 4. Business deals with:

Name

a. Labor Organization
Trade Name, if any:

b. Trust
P.C. Box, Bldg., Room No., if any
¢. Employer
Street
City
State ZIF Cooe + 4
10. If 9.b. or 9.¢. is checked give trust or employer's rame 11.2. Nature of such dealing.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar val.ue of such dealing.
City 12.a. Nature of interest he d or income received.
State ZIF Cotle + &

12.b. Amount,

C. Received from any employer (other than en employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). ¥ 7{,.4 /(JM,H 7 /WI ,/'( a /oﬁ,fd,"(a 4,,%/4,(_’
) ANy f - e

Name (¢ ff«ml(/"; Trus/s #f b Bl s

Trade Name, if any:

P.0. Box, Bldg., Room No., if any / P Fix /72T

Street

oy fon 17/

State LA ZIF Cyde + 4 ‘M’ /71174

*4.b. Amount of payment. &
13.b. Is the Business an Employer 7 er Coisultant 7 7 ‘,’J f “=
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